MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_013511

OEP AR —
ARTMENT O'F PUBLIC !-LEALTH AND WELFA ﬂ _é;- STATE FILE NUNBER
M tr add styjet No, rimary Registration District No. & Registrar’s No. __ -_3_ A
DO NOT WRITE AMENDED
ON THIS STUB i

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived.  If institution: Residence before
a. COUNTY . STATE b. COUNTY ‘ admixsi
VS 300 a St, louig . Missouri St, Louis missien)
Rev. 4/59 % b. gbn' (IF outside corporate hmm Qive TOWNSHIP only) Length of stay in 1b . CC')TY Inside Limirs
R
(17
= JOWN  Manchester * 12 mog TowN Woodson Terrace Y dg N O
]%-M < . FULL NAME OF {If NOT in hopitel, give locatien) inside Limita d. STREET (If cutside, give location) Reside on Farm
e I [ -1 rosmtn?l.oon : v N ADDRESS v No O
25 1t o 1% || _TTONManchegter Nurs, Home =g "D 9243 Macon Ave. bl
3 ’ 3. (_I}IAME OF DE)CEA!ED First - Middle - Last " . Dgl':lE Month Day Year
. (Type or print] - . . HmR
4 Y. TR a.-. JESSEN- o= ey DEATH March 19, 1963
a 5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday} [1F UNhDER 'DVEAR ::UNDE“ 24 He
. Widowed Divorced [J . Months 8y ours Min.
s = Male White " 12-17-1884 76 |
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vy | during most of working life, even if retired) .- 7 . i
= Plastarer ired Webst_er_Grmms_,Mn?_
7O ol . T30, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
a9
o Matt Jeassen H‘}ort Halen: Boysen Roge Jegsen
8 @ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES?, 16, SOCIAL SECURITY NO. [ 17. INFORMANT ddress
e - 8 (Yes, ng, or unknown) | (If yn,ﬂjw war aor dates of servici Kirkm()d 22’ Ssouri
%/spo |w o one Charles Jessen-212:Tea Ava,
g = 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ZL }4‘ . / - / ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) cCo b L1 4 Cdl’b'éd/ IQ‘(,{ ol e r s
n o ] j <{ . ’
ekl || B  Codi 3 delutell Douf
12§/ 3 |* | a Conditlans, if any, DUE TO (b) elid r A A% (%
w 'u_i which gave rise to ;
28 sbove “cause s} A Fors / . ITEEY:
-— tating g Un -
13 = I’yinqgcauu fast. DUE TO () r 6‘»(’& s C 600 r( £
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1). If deceased was female was
g dizeasa candition given in PART | {a) thare & pregnancy in last 90 days.
Wy
=P b r[] Yes | O No | O Unknown
‘;‘é‘ £ | "7 WAS AUTOPSY | 20a. ACCIDENT SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
=3 = PERFORMED? . a a 0
S (¥} YES O NOO . 2
-l
rd %’ I 1 720c. TIME OF  Hour  Monih, Doy, Year
pd a INJURY “a.m.
» g g p-m.
Z m 20d. TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
w . NOT WHILE AT WORK [ ,
232 |2 =T 76 VA NI A : AT &
5 o [ g 21. | attended the deceased from n r ] nd last saw @.liw on
@ s o Death occurred at I 2 hnt 3 0 P‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
7] = P
g w 8 o S3e SIGNATURE 27b. ADDRESS 22c. DATE SIGNED
: g [l 1) B
I = 8 Box (AR =, A3 32043
« | 3. BuURIAL, CREMATION, TERY OR CREMATORY 23d. LOCATION (City, fown, or countyl < (State)
o a REMfV L (Specify)
e, | Bur 3-22-1962 Cem,. Kirkwood 22, Mo.
= <« | TZa. FUNERAL DIRECTOR ADDRESS  ~ 25. DATE RECD. BY LOCAL REG. nsclsmu's SIGNATURE
2 5 ' t - 2
= & |pfitzinger Mort—Kirkwood 22, Mos 3-23-, 2 “nd, 4% 2

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




